MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH G2~
DEPARTMENT OF PUBLIC HEALTH AND WELFARE b2 047\544

STATE FILE NUMBER
,M__Jmmry Registration District No. guﬁ’/ =" Registrar's No. __Ag./.-----

DO NOT WRITE
ON THIS STUB AMENDED v 4
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |If institution: Residence befors
a. COUNTY . STATE b. COUNTY admlssi
Vs 300 8 JACKSON - a mssom JACKSON mission)
Rev. 4/59 2 B chY [IF outside corporata limits, give TOWNSHIF only] Length of stey in 1b « Tnside Limits
R
¥ own  PRAIRIE TOWNSHIP PASSING THRp rown EANSAS CITY YoiX1 Ne O
] fz » ’ 2 I;(J c. :{Ué_é_PI:JT.o:TEO(éF {l ngve !ocifiun) d Inside Limits d. .ASE)%?!EETSS (If outside, give locaticn) Reside on Farm
2 7 e INSTITUTION 1 na‘n Yes [ No[X 9210 CLEVELAND Yes O No X
Jr—o S LAEEVIEW ROAD
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
JOHN A, SCHINZE, JR, veari  DECEMBER 7, 1962
e 5. SEX 6. COLOR OR RACE 7. Married [T Never Married X] [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER IDYEAR IF UNDER 24 HR
i i Montl H Min.
5 R MALE WHITE Widowed [J Divorced [ oct . 15' 1942 20 nths | ays ours ] in
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE (City and siate or couniry} | 12. CITIZEN OF WHAT COUNTRY
& [ j ot of D lif n if retired)
£ NEGHTTRANS T SrERk co. S  MISSOURT ___DSa
7 g Q T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e : JOEN A. SCHINZE, SR, DOROTHY TOWNSEND NONE
8 2 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Addres
< (Yes, no, or unknawn} | [If yes, give war or dates of service -
9 X @ NO —— JOBN A, SCHINZE, SR., 9210 CLEVELAND
% [ |8 CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ﬂ ONSET AND DEATH
o 5 g IMMEDIATE CAUSE (a) [
11 [} .
) o g o g
127 & | o Conditions, If any, DUE TO (b
Z ! - 3 w G which gave rise to
Iz above c.:uuu d(a), e
_- stating the wunder- ~
13;2- - 0 = lying cause last, DUE TO ({c)
% =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T© DEATH but not related to the terminal PART I1l. If deceased was female was
g diseasa condition given in PART | {a) there a pregnancy in last 90 days.
72
E § l [0 Yes 0 Ne l O Unknown
"'E" ‘E‘- 19. WAS AUTOPSY | 20a, ACCIDENT su%ne HOME1]C!DE ESCRIBE HOW INJURY OCCURRED, miury in PART | or BART Il of item JB.
PERFORMED?
z ]__rso Ko 7 /Mj O
z |Z &1 T20c. TIME OF  Mour  Month, Day, Year .
o I H INJURY .m.
z 2 B y3n 2= (2747 )
- (-] . INJURY OCCURRED 20e. PLACE OF INJJRY {#.0., in or dbout home, | 208, CITY, TOWN, OR LOCATI COUNTY STATE
o WHILE AT WORK ] farm, factorydtreet, office bidg., etc.)
s NOT WHILE AT WORK [A M
e E % C VZ’ ﬂ her .
S o = g 21. | attended the deceased from & V te. ond last him 8live on
: ; 9 Death occurred at, m on the data stated above, and to”the best of my knowledge, from the causes stated.
S 3 & T7a, SIGNATURE 735, ADDRESS 2% DATE SIGNED
> b o
- [ § C / i 2 r & - .
« i "WAME OF CEMETERY OR CREMATORY™ (State)
y o
2 T . 12-11-1962 MT, OLIVET ¢
= 4 24. FUNERAL DIRECTOR ADDRESS 25. DATE-RECD. BY LOCAL REG.. | 2.
e >
[
= o| MUEHLEBACH, 6800 TH.OOST AVE. K. C. up_ Ao’ 7. 196%

{Licensed Embazlmer’'s Statemant on Reverse Side)




R

P 1

IR ) TS S FUCYEE FIVE T SpQ8-0A-0r

STATEMENT BY LICENSED EMBALMER N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. f /QZ/
Student Signed__{_ / ~ -

Signature of Student Embalmer
Licensed Embalmer No. ){}//

P. O. Address /'/M/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revotation of license).

If embalmed by a STUDENT, he also shaII sign in his OWN handwrmng R

If this -body is not embalmed fact shobld be so stated above: e e




